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Jeffrey S. Postell ) L Committee to Re-Elect Jeffrey Postell-City Council

Candidate Full Name (it applicable) Committee Name
Taunton City Council Jason Mashke

Office Seught and District Name of Commuttee ['reasurer
35 West Lake Drive, Taunton MA 02780 35 West Lake Drive, Taunton MA 02780
Residential Address Committee Mailing Address

E-mail: electpostell@gmail.com E-mail _electpostell@gmail.com
Phone # (optional) Phone # {optional}

|

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 51,323.94;
Line 2: Total receipts this period (page 3, line 11) $3,442.72
Line 3: Subtotal (line 1 plus line 2) $4,766.66
Line 4: Total expenditures this period (page 3, line 14) e $2,270.40
Line 5: Ending Balance (line 3 minus line 4) $2,496.26
Line 6: lotal in-kind contributions this period (page 6) L - sG.DOE
Line 7: Total (all) outstanding liabilities (page 7) o $11.035.192
Line 8: Name of bank(s) used: |Citzens Bank '!

Aftidavit of Committee Treasurer:

| certifv that | have examined this report including attached schedules and it is, 1o the best of my knowledge and beliel, a true and complete statement of all campaign finance

activity, including all contributions, loans. receipts. expenditures. disbursements, in-kind contributions and linbilities for this reporting period and represents the campaign

finance activity of all persons acting under “wﬂ“mm} or on behg ol this coglmiyde m ggeordance with the requirements of MG L. ¢ §3
r

Signed under the penalties of perjury: /] /}ﬂ//)'{/ - /
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek 1 box only)

Candidate with Committee

| cujn_if_\' that T have examined this report including attached schedules and it s, 1o the best of my knowledge and belict, a true and complete statement of all campaizn linance
activity. of all persons acting under the authority or on behall of this committee in accordance with the requirements of M G.L ¢ 53 | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf durmy this reporting period that arc not otherwise disclosed m this report

(Treasurer's signalure) Date: 10/24/2021

Candidate without Committee

E— { certify that I have examined this report including attached schedules and it is. to the best of my knowledze and beliel a true and complete statement of all compaien
! finance actvity. including contributions, loans, receipts, expenditures, disbursements. in-kind contributions and liabilitics tor this reporting period and represents the

campaign finance activity of all persons acting under the authority shalf of this candidate n accordance with the requirements of M.G.L. ¢ 35
’ Date:
Signed under the penalties of perjury: é&%‘\ A 107242021
-

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported. in alphabeiical order, for all receipts over S50 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute S200 or more in a calendar year,

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on cach page.)

10/18/2021 9 Greystone Avenue

$150.00 ‘
aunton, MA 02780 |

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
acques Barbour ' _l

Abington, MA 02351

Michelle Littlefield

10/13/2021 192 Erin Road $75.00 |

Paula Curtin _}
10/15/2021 16 Beaver Lane $100.00 |

|
E. Taunton, MA 02718 J
Erica Madden —|
10/8/2021 8 Parker Terrace $50.00|
Taunton, MA 02780 |
s — Losaid
‘] Lusia Borges _' —| -
09/29/2021 425 Middleboro Avenue I' $50.00
E. Taunton, MA 02718 |
BRI | —
Steve Torres '
09/29/2021 20 Ashleigh Terrace ! $100.00
Taunton, MA 02780 i
[Nancyilee Lamaire =
09/24/2021 12 Kilton Street | $50.00
Taunton, MA 02780
Scott Whalon
09/23/2021 8 Dale Street $50.00
'Taunton, MA 02780 | |

Sharon Brennan

9/11/2021 32 Belmont Street $100.00
[Taunton, MA 02780

Carolyn M. Basler i

10/01/2021 2285 County Street 5,100_00i
East Taunton, MA 02718 |

Joanne L. Weldon

10/18/2021 50 Coolidge Street $75.00
Taunton, MA 02780

1
Brenda ). Carreiro

10/18/2021 200 King James Blvd $100.00
e iTaunton, MA 02780

Line 9: Total Receipts over $50 (or listed above) $1000.00
Line 10: Total Receipts $50 and under* (not listed above) $840.72
Line 11: TOTAL RECEIPTS IN THE PERIOD «  Enteron page I, line 2

) . n . ; ‘. . = I . W " . ,. ove.
* If you have itemized receipts of $50 and under. include them in line 9. Linc 10 should include only those receipts not itemized above
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Kariann Coute _‘
10/17/2021 108 Field Street $150.00 f
Taunton, MA 02780 _J
Karen Rodgers [
10/18/2021 83 Chris Drive $50.00 .l
aunton, MA 02780
| |
John J. Nunes-Syliva o
10/18/2021 415 Warner Bivd, $50.00 i
Taunton, MA 02780 i
. |
i Jeanne Levesque il _?
10/18/2021 93 Tyndale Street $100.00 i
Roslindale, MA 02131 |
e ——— | || N | | e =
iAndy Amaro ;
10/18/2021 889 Middleboro Avenue $150.00 :
E. Taunton, MA 02718 ] ;
David T. Gay |
10/18/2021 10 Hollyhock Knoll Ct. $50.00
Buzzards Bay, MA 02532
Diane Norte —| —f Real Estate-Norte Reality LLC.
10/18/2021 45 Village Circle $200.00/
Taunton, MA 02780 ! |
Thomas Keady, Jr. il ﬁ
10/18/2021 116 College Road $100.00 |
Chestnut Hill, MA 02467
David F. Souza
10/18/2021 953 Burt Street $50.00 |
Taunton, MA 02780 | |
== | k_ |
Dohn M. McCaul ‘g ]
10/18/2021 2 Comronwealth Avenue $100.00
Taunton, MA 02780
John ] Cabral —’
10/18/2021 143 Segregansett Road $50.00 !
Taunton, MA 02780 !
John M. King Retired
10/18/2021 25 Summit Avenue : $200.00
Hull, MA 02045 i
Lawrence J. Quintal
10/19/2021 80 Broadway $100.00
iTaunton, MA 02780 i
Line 9: Total Receipts over $50 (or listed above) $1350.00
|
Line 10: Total Receipts $50 and under* (not listed above) $0.00
Li“c ll: TOTAL RECEIPFI*S IN 'l'll[': PERIOD <  FEnter on page l. line 2

* If you have itemized receipts of $50 and under. include them in line

9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

—

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Paul Vinci | ‘
10/18/2021 249 Craven Court $92.00 '
Taunton, MA 02780 L
Dyane DeMello
10/18/2021 214 Scadding Street $50.00
Taunton, MA 02780
Keith Crochiere
10/18/2021 224 South Walker Street $50.00
Taunton, MA 02780 f
Josh Fernandez
10/18/2021 38 Evergreen Drive $60.00
Taunton, MA 02780 |
 ——— /’7

Line 9: Total Receipts over $50 (or listed above)

$252.00

Line 10: Total Receipts $50 and under* (not listed above)

$o.00ii

Line 11: TOTAL RECEIPTS IN THE PERIOD

$3,442.72

< Enter on page |, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L ¢ 353 requires commitiees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $30 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
260 Weir Street
10/18/2021 Riverhouse Weir Village Taunton, MA 02780 Event-Food/Venue/Entertainment $2,270.40

NS |

v

e e

Line 12: Total Expenditures over $50 (or listed above) $2,270-4Oj
. - . . ) | l
Line 13: Total Expenditures $50 and under* (not listed above) $0.00|
L ——————— Y

Line 14: TOTAL EXPENDITURES IN THE PERIOD $2,270.40

Enter on page 1, line 4 =

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
]
;' i
[
|
]
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD '.

* If you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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Please itemize contributors who have made
added together from the committee's record

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

in-kind contributions of more than $50. In-kind contributions $50 and under may be
s and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
| B
1
J -
]
| }
| |
st = e e
| | -
Line 15: In-Kind Contributions over $50 (or listed above) $0.00
Line 16: In-Kind Contributions $50 & under (not listed above) $0.00
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS $0.00
————————.

* If an in-kind contribution is received from a person who contributes more th
of the contributor; in addition, if the contribution is $200 or more, you must al

an $50 in a calendar year, you must report the name and address
so report the contributor's occupation and employer.

Page 6



MG.L. ¢. 35 requires commitiees to report ALL liabilitics which have been reported previously and are

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

still outstanding, as well

Date Incurred To Whom Due Address Purpose Amount
Prior Report Ueffrey S. Postell 35 West Lake Drive Personal Loan/Misc., 54,361.76 I
Taunton, MA 02780 ;
6/27/2021 Deffrey S. Postell 1135 West Lake Drive Event Entertainment $180.00 _
Taunton, MA 02780 [
8/18/2021 Peffrey S. Postell 35 West Lake Drive Signs $375.00
Taunton, MA 02780
j =
09/11/2021 Jeffrey S. Postell 35 West Lake Drive Signs $410.00
Taunton, MA 02780
10/05/2021 leffrey S. Postell 35 West Lake Drive || |Door Hangers $176.58
‘Taunton, MA 02780
10/13/2021 Heffrey S. Postell 35 West Lake Drive Mailers $3,221.50
Taunton, MA 02780
J ]
1
10/20/2021 Jeffrey S. Postell 35 West Lake Drive Mailers $2,310.35
Taunton, MA 02780

-

Enter on page 1. line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

$11,035.19 |
i S |
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